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More  cautious  writers  have  limited  reflex  symp- 
toms to  adhesions  and  exudates  in  the  pelvis,  but 
deny  any  secondary  ailment  to  mere  displace- 
ments of  the  uterus  or  its  annexa.  From  a study 
of  3,000  cases,  Waite  (2)  concludes  that  a mobile 
uterus  without  any  inflammatory  complications 
may  produce  no  morbid  symptoms,  whether  it  be 
anteverted  or  retroverted.  If,  however,  the  or- 
gans are  not  freely  movable  it  is  because  of  in- 
flammation in  the  uterus  or  its  annexa,  and  she 
believes  it  is  this  inflammation  which  causes  the 
symptoms  and  results  in  fixation  of  the  uterus 
or  its  annexa.  But  we  have  all  of  us  known 
cases  of  simple  prolapsus  uteri  which  have  been 
the  sole  discoverable  cause  of  many  nervous 
reflex  symptoms.  'No  inflammation  past  or 
present  is  found,  but  the  mere  dragging  on  the 
pelvic  supports,  nerves,  muscles,  and  bloodves- 
sels must  cause  a reaction  in  the  spinal  sys- 
tem. Moreover,  we  have  known  many  cases  of 
ventral  fixation  or  suspension  of  the  uterus  where 
one  pathological  condition  was  substituted  for  an- 
other with  complete  obliteration  of  all  the  old 
symptoms,  and  no  new  set  superimposed  by  the 
new  adhesions,  and  we  have  found  many  cases  of 
simple  retroversion,  noninflammatory,  which 
have  been  cured  by  replacement  and  proper  pes- 
saries, following  which  a complete  subsidence 
of  the  nervous  symptoms  has  taken  place  with- 
out any  other  treatment  of  the  nervous  system. 
The  following  case  of  visceral  ptosis,  uncompli- 
cated by  adhesions,  is  an  example: 


F.  S.  age  twenty-one,  is  a nervous  wreck,  suffer- 
ing with  hysterical  vomiting  and  attacks  of  violent 
belching  of  gas.  She  has'been  treated  for  two  years 
with  nerve  tonics  and  digestives,  is  anaemic  and  debili- 


tapresent  Condition:  Heart  and  lungs  fairly  normal, 
spine  sensitive,  stomach  dilated,  left  kidney  on  leve 
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with  umbilicus,  uterus  retroverted,  bowels  full  of  gas 
and  constipated. 

Treatment:  A Hodge-Smith  pessary  and  later  an 
abdominal  supporter.  A fall  from  a bicycle  had  caused 
the  ptoses,  and  it  is  probable  that  without  the  correc- 
tion of  these  noncomplicated  malpositions  of  kidney 
and  uterus,  the  patient  would  have  been  a nervous  wreck 
for  life. 

It  is  unreasonable  to  doubt  that  damage  must 
be  done  if  any  organ  of  the  body  either  becomes 
loosened  from  its  normal  position  and  strains  its 
ligaments,  or  rests  upon  other  organs,  or  is  fas- 
tened by  adhesions  whether  surgical  or  nonsur- 
gical  to  its  own  nest.  Natural  supports  should 
be  restored  as  far  as  possible  by  surgical  or  non- 
surgical  means,  according  to  the  demands  of  each 
case ; in  many  cases  an  abdominal  supporter  and 
a perfectly  fitting  pessary  will  act  as  a substitute 
for  relaxed  abdominal  walls,  flabby  intestinal 
muscles,  and  torn  perinaeum  (3).  I have  seen 
much  pain  and  nervousness  from  a badly  re- 
paired perinaeum,  but  nope  from  scores  of  well 
adjusted  pessaries,  and  much  discomfort  and  real 
invalidism  from  some  cleverly  done  operations 
for  “ floating  kidneys,”  but  little,  if  any,  from  all 
the  abdominal  supporters  that  were  even  ap- 
proximately fitted  to  individual  abdomens.  That 
there  are  cases  of  ptosis  of  uterus  and  ptosis  of 
kidney  which  can  only  be  relieved  by  surgical 
means  no  one  will  deny,  and  for  them  we  must 
turn  to  surgery  as  a last  resort. 

It  is  nearly  twenty  years  since  Glenard  (4) 
first  described  splanchnoptosis  ( Bulletin  de 
I’Acadcmie  de  mcdecine,  Paris,  Ixx,  Nos.  5 and  6). 
He  considered  that  one  third  of  all  the  dyspepsias 
in  women  were  caused  by  enteroptosis,  and  that 
80  per  cent,  of  all  the  patients  suffering  from 
enteroptosis  were  women.  The  spine  in  such 
cases  is  always  found  abnormally  sensitive  from 
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the  fourth  dorsal  vertebra  down,  although  fre- 
quently in  chronic  cases  the  entire  spine  is  hy- 
persesthetic,  the  bloodvessels  become  stretched 
and  lose  their  tone,  the  muscles  lose  elasticity 
and  strength,  the  fat  is  absorbed,  to  say  nothing 
of  the  general  interference  with  the  nervous  sys- 
tem (5). 

When  one  is  in  doubt  as  to  whether  a patient 


Fig.  1. — Vermeliren’s  Bandage  ; Front  View. 

has  splanchnoptosis  after  a careful  physical  ex- 
amination has  been  made,  he  may  feed  the  patient 
with  test  meals,1  to  ascertain  the  quickness  of 
digestion,  after  the  rules  of  Ewald  (6),  Boas,  etc., 
or  he  may  refer  her  to  some  skillful  rontgenog- 
rapher  for  an  accurate  picture  of  her  abdominal 
organs,  or  he  may  rely  in  a measure  on  her  symp- 
toms which  are  not  easily  mistaken,  and  treat  her 

1 A test  meal  with  bismuth  should  take  no  longer  than  seven 

hours.  (Boas.) 
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for  enteroptosis,  a procedure  which  can  cause  lit- 
tle or  no  harm.  Rose  and  Kemp  (7)  have  sug- 
gested various  methods  for  diagnosticating  the 
position  of  the  stomach  : by  the  radiodiaphane,  by 
the  fluoroscope,  the  gastrodiaphane,  the  stomach 
whistle,  and  by  the  older  methods  of  percussion, 
inflation,  etc.  They  would  suspect  gastroptosis 
in  any  case  where  the  thorax  was  long  and  nar- 
row, or  funnel  shaped,  or  wherever  they  found  a 
tenth  rib,  or  in  phthisical  patients,  or  in  frail  men 
or  women  whose  daily  occupation  was  standing, 
or  generally  in  many  cases  which  gave  symptoms 
of  nervous  dyspepsia,  for  to  some  authors  these 
symptoms  mean  nothing  but  a ptosis  of  the  stom- 
ach or  of  some  abdominal  organ.  There  may  be 
a ptosis  of  the  stomach  without  nervous  dyspep- 
sia because  of  compensatory  hypertrophy,  as 
there  may  be  a compensatory  hypertrophy  for  a 
dilated  heart;  and  there  may  or  may  not  be 
a floating  tenth  rib,  which  is  customary  in 
these  neurasthenic  cases,  or  there  may 
be  no  neurasthenia  for  many  years.  Achilles 
Rose  suggests  that  nervous  dyspepsia  may  be 
caused  by  gastroptosis  alone.  Possibly  so,  but  it 
would  seem  as  if  a simple  dilatation  or  even 
ptosis  of  the  stomach  would  cause  a simple  dys- 
pepsia which  might  perhaps  cause  nervous  symp- 
toms, but  could  hardly  be  called  nervous  dyspep- 
sia. 

Ewald  (6)  attributes  dilatation  of  the  stomach 
to  mechanical  stenosis  of  the  pylorus,  or  to  weak- 
ness of  the  expulsive  forces  of  the  muscles  of  the 
stomach.  These  muscles  of  the  stomach  have 
become  stretched  because  of  Escherich’s  “ alka- 
line fermentation,”  which  causes  distention  with 
offensive  gases  and  regurgitation  of  sour  and  ran- 
cid masses  due  to  carbohydrate  fermentation  and 
albuminoid  putrefaction.  Catarrh  of  the  stomach 
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also  leads  to  overdistention  of  the  organ  with 
food,  so  that  the  relation  between  the  hydro- 
chloric acid  and  the  bacteria  in  the  stomach  be- 
comes strained,  and  fermentation  results.  A di- 
lated stomach  may  reach  below  the  umbilicus.  In 
some  cases  surgeons  have  taken  “pleats"  or 
gathers  " in  these  dilated  stomachs  to  reduce 
them  to  their  normal  size  and  position.  In  some 
other  cases  physicians  have  practised  lavage, 
which  acts  as  massage  inside  the  stomach,  and 
ordered  kneading,  and  cold  douching,  and  mus- 
tard girdling,  to  the  external  abdominal  walls,  in 
order  to  reduce  the  size  of  the  organ. 

If  a dilated  or  fallen  stomach  is  often  found, 
the  same  is  true  of  the  other  abdominal  organs 
and  intestines.  Nothnagel  (8)  devotes  ten  pages 
of  his  volume,  on  Diseases  of  the  Intestines  and 
Peritoneum,  to  anomalies  in  position  and  form  of 
the  intestines.  He  reviews  all  the  work  done  on 
the  subject  since  Glenard's  work  in  1885,  even 
showing  that  prolapse  of  the  mesentery  and  small 
intestines  is  necessary  before  hernia  could  ex- 
ist, thus  adding  to  our  already  long  list  of  ptoses. 
He  thinks  that  dropping  of  the  liver  and  spleen 
are  rarely  noted  except  by  the  surgeon  in  oper- 
ating for  something  else,  and  he  closes  this  chap- 
ter by  saying  “ Complete  cure  is  impossible,  only 
more  or  less  improvement  is  attainable,  and  even 
this  is  sooner  or  later  nullified  by  a recurrence  ” 
(page  342).  Nothnagel’s  verdict  may  be  doubted, 
but  since  prevention  is  worth  pounds  of  cure,  we 
must  look  more  closely  for  the  causes  of  these 
ptoses.  There  is  no  doubt  that  woman’s  clothing 
as  prescribed  by  fashion  is  responsible  for- some 
of  the  enteroptosis  from  which  she  suffers.  The 
modern  corset  moulds  the  girlish  figure  most  un- 
naturally in  order  to  give  her  a waist,  and  in  so 
doing  interferes  with  the  development  of  the 
thorax  during  the  years  of  active  growth.  Lange, 
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of  Munich  ( Medical  Record,  June  16,  1906),  says 
that  garments  should  cling  closely  enough  to  the 
trunk  to  cause  them  to  be  to  a considerable  ex- 
tent.supported  by  friction.  Just  what  he  means 
I do  not  know,  but  at  any  rate,  if  one  adds  to  the 
pressure  of  the  corset  on  the  soft  cartilages,  a 
pressure  which  may  leave  ineffaceable  creases  on 
the  delicate  flesh,  the  weight  of  heavy  skirts  often 
wet  around  the  bottom,  it  is  small  wonder  that 
the  soft  abdominal  organs  sink  beneath  the  load. 
No  growing  boy  would  stand  such  clothing.  Even 
in  the  days  of  heavy  armor  there  could  have  been 
no  compression  of  the  soldier’s  body,  for  the 
weight  of  the  leg  armor  must  have  come  on  the 
hips,  and  complete  suits  of  armor  were  only  for 
use  on  horseback. 

A woman  need  not  wear  a Mother  Hubbard 
wrapper  in  order  to  be  hygienic,  nor  need  she 
wear  tight  clothing  in  order  to  look  stylish,  but 
there  are  comfortably  fitting  waists  to  which  her 
skirts  may  be  fastened  in  front  and  behind  and 
which  cause  the  weight  of  her  garments  to  come 
upon  her  shoulders  and  hip  bones.  Some  authors 
attribute  gastroptosis  or  splanchnoptosis  to  high 
heeled  shoes,  as  well  as  to  tight  lacing ; others  go 
so  far  as  to  say  that  until  a girl  is  fifteen  years 
old  no  dress  should  be  worn  which  does  not  hang 
entirely  from  the  shoulders.  Langerhans,  on  the 
other  hand,  is  quoted  as  denying  that  there  are 
any  deleterious  effects  from  corsets,  and  as- 
signs nervous  dyspepsia  as  a cause  and  not  a 
result  of  enteroptosis,  and  Schwerdt  agrees  with 
him  that  the  essence  of  the  whole  thing  is  a 
chronic  fatigue  of  the  nervous  system  with  bane- 
ful results  on  every  organ  of  the  body,  including 
general  relaxation  of  muscles  and  supports 
throughout  the  system.  Tight  lacing  is  thought 
to  be  a cause  of  hepatoptosis  and  of  gallstones,  as 
well  as  of  carcinoma  and  cirrhosis  of  the  liver 
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(see  Rolleston  9).  Tight  lacing  is  also  the  al- 
leged cause  of  Riedel’s  lobes  or  tongue-like  spurs 
of  liver  often  found  in  women.  Both  the  liver 
and  spleen  are  normally  “ floating  ” bodies,  sup- 
ported by  the  mutual  pressure  of  the  stomach  and 
bowels  and  anchored  by  the  peritonaeum.  Glen- 
ard  (10)  and  others  have  estimated  that  20  per 
cent,  of  patients  suffering  from  diseases  of  nutri- 
tion have  some  degree  of  hepatoptosis,  most  of 
these  being  women.  Many  of  these  patients  have 
no  real  prolapse  of  the  liver,  but  merely  Riedel’s 
tongue-like  lobes.  If  the  ligaments  which  an- 
chor the  liver  to  the  diaphragm  are  congenitally 
weak  or  are  weakened  from  lack  of  nourishment 
and  are  then  subjected  to  strains  or  stretching, 
the  entire  liver  may  be  found  to  have  fallen  into 
the  abdominal  cavity  to  a greater  or  lesser  degree, 
according  to  the  causes.  It  is  possible  that  tight 
lacing  so  weakens  the  abdominal  muscles  as  to 
increase  the  conditions  favorable  to  hepatoptosis, 
in  that  it  diminishes  intraabdominal  pressure. 
The  symptoms  of  hepatoptosis  are  a steady  feel- 
ing of  discomfort  in  the  right  side  and  distress  under 
the  right  scapula  and  behind  the  sternum,  or  the 
pain  of  cholecystitis  or  cholelithiasis,  or  of  hepatic 
cirrhosis  (including  ascites),  as  well  as  a chronic 
cough  and  some  hysteria. 

The  symptoms  of  visceral  ptosis  in  general  de- 
pend upon  the  degree  of  constitutional  weakness 
and  the  amount  of  organic  derangement.  The 
patient  is  always  weary,  and  most  comfortable 
lying  down  with  loosened  clothing  on  account  of 
the  gas  in  the  stomach  or  bowels,  or  she  has  acid 
eructations,  or  heart  burn,  and  generally  a white 
tongue,  or  she  may  have  acute  attacks  of  colic 
from  the  ptosis  of  a kidney,  especially  if  a ureter 
becomes  kinked.  Some  of  these  patients  may 
need  to  be  operated  upon  for  relief  of  the  ptosis, 
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and  new  operations  are  constantly  being  devised 
by  skillful  and  ingenious  surgeons  to  reestab- 
lish normal  conditions  as  far  as  possible.  The 
ease  and  security  with  which  surgical  operations 
can  be  performed  in  these  days  lead  many  prac- 
titioners to  feel  that  in  surgery  lies  the  quickest 
cure  for  many  abdominal  ailments.  On  the  con- 
trary, Stimson  (n)  cites  the  undue  importance 
now  given  to  leucocytosis  and  arterial  tension, 
and  he  calls  to  mind  the  fact  that  divided  tissues 
may  never  regain  their 
normal  functional  power, 
and  that  with  the  best  of 
antisepsis  strict  asepsis  is 
not  possible.  It  may  be 
added  that  a normal  appen- 
dix is  probably  a useful 
appendix,  that  the  original 
pylorus  is  better  than  any 
artificial  gastroenterostomy, 
that  a kidney  with  a whole 
capsule  is  safer  from  at- 
tacks than  one  whose  cap- 
sule has  been  made  into 
ribbons,  and  that  a uterus 
with  its  own  ligaments  is 
more  desirable  than  one 
suspended  by  peritoneal 
adhesions,  that  broad piq,  2. — Vermehren’s  Band- 
ligaments,  straight,  are  age ; Side  View, 
better  than  if  folded  or 

incised.  If,  however,  palliative  measures  cannot 
make  a complete  cessation  of  all  abdominal 
symptoms,  we  must  be  thankful  that  we  have  a 
powerful  weapon  in  surgery,  and  that  not  an  or- 
gan or  tissue  of  the  body  is  now  contraband  to 
the  surgeon.  DaCosta  (12)  has  recently  published 
an  account  of  his  operation  for  movable  kidney 
which  seems  to  have  advantages  over  older  meth- 
ods. 
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Thorkild  Rovsing  (13),  of  Copenhagen,  has  (in 
August,  1906)  published  a monograph  on  entero- 
ptosis  or  splanchnoptosis,  which  covers  the  entire 
field  most  ably.  He  reviews  the  various  causes 
ascribed  to  splanchnoptosis  by  other  writers;  he 
believes  that  the  disturbance  of  nutrition  is  an 
effect  and  not  a cause;  that  a few  cases  may 
have  inherited  a tendency  to  general  debility  and 
looseness  of  ligaments;  that  corsets  and  tight 
bands  may  account  for  some  cases ; and  that  the 
theory  of  lack  of  intraabdominal  pressure  due  to 
relaxed  abdominal  walls  is  perhaps  satisfactory 
for  the  greatest  number  of  cases.  According 
to  Rovsing,  the  chief  cause  is  then  this:  The 
bowels  in  a healthy  individual  act  as  air  cushions 
to  support  the  kidneys,  which  are  pressed  down 
with  every  respiratory  movement  of  the  dia- 
phragm. Let  these  balloons  lose  their  shape  and 
resiliency  and  the  kidneys  sag,  especially  in 
women  who  have  borne  children  and  have  flabby 
abdominal  walls.  In  the  case  of  virgins  with  strong 
abdominal  muscles,  Rovsing  thinks  there  must 
be  a combination  of  all  the  causes  to  account  for 
ptoses  which  are  often  prolific  in  symptoms. 
There  may  be  a nephroptosis  alone,  and  less  often 
a combination  of  other  ptoses.  Many  of  these 
patients  have  been  treated  for  cystitis  or  ante- 
flexion of  the  uterus,  both  of  which  troubles  may 
be  present,  but  which  are  not  the  original  cause. 
Many  of  these  patients  complain  of  dyspepsia, 
obstipation,  symptoms  of  colitis,  pain  in  the  right 
hypochondrium,  pains  simulating  gallstones,  all 
of  which  symptoms  may.be  caused  by  a wander- 
ing kidney.  Many  a young  girl  suffers  from  dys- 
menorrhcea  so  intensely  as  to  submit  to  castra- 
tion, when  a floating  kidney  was  perhaps  the  pri- 
mary cause  of  the  pain ; and  in  three  of  Rovsing’s 
cases  a nephropexy  cured  a long  standing  pain 
for  which  castration  had  been  vainly  performed  some 
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time  before.  He  suggests  that  patients  with 
these  complex  symptoms  should  be  examined 
standing,  rather  than  lying  down,  and  if  the  kid- 
ney is  found  to  be  in  its  normal  place,  an  exam- 
ination of  the  stomach  and  other  organs  should 
be  made. 

The  chief  symptoms  of  gastroptosis  are  obsti- 
pation, with  pain  in  left  hypogastrium ; the  pa- 
tients are  tired  and  thin  and  have  no  appetite, 
they  have  symptoms  sometimes  falsely  diagnos- 


Kig.  — Vermeil ren’s  Bandage;  Back  View. 


ticated  as  colitis  or  appendicitis,  or  ulcer  of  the 
stomach,  or  carcinoma  of  the  bowel.  A simple 
test  in  such  cases  would  be  the  ease  with  which 
rich  food  is  digested  in  small  quantity,  for  it  is 
often  better  borne  than  milk  and  water  in  large 
quantity.  Ihe  objective  symptoms  must  all  be 
obtained,  and  if  there  is  still  a doubt  an  explora- 
tory laparotomy  may  be  made.  The  medical 
treatment  seems  to  Rovsing  to  be  of  doubtful 
value,  although  worth  trying  first.  He  advises 
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Vermehren’s  bandage  as  bringing  pressure  to 
bear  from  the  right  angles. 

Sixteen  per  cent,  of  Rovsing’s  cases  of  renal 
ptosis  were  complicated  with  gastroptosis,  in  nine  of 
which  the  previous  gastric  symptoms  had  been  so 
marked  that  he  performed  gastropexy  at  the  same 
time  as  the  nephropexy,  ana  in  one  case  he  did  a 
hepatopexy.  If  there  is  a ptosis  of  the  duodenum  and 
colon,  he  finds  that  the  probable  primary  cause  is 
from  the  gastroptosis,  and  that  in  correcting  this,  the 
others  are  also  permanently  replaced.  Rovsing’s 
gastropexy  consists  in  slinging  the  stomach  by 
three  silk  threads,  through  the  lesser  curvature,  to 
the  abdominal  wall,  having  scarified  the  serous 
surface  of  the  stomach  which  should  adhere  to 
the  peritonamm  in  order  to  form  a’  permanent 
support  to  the  stomach.  He  has  had  no  failure 
in  the  seventy-five  cases  on  which  he  has  oper- 
ated to  date,  whereas  in  some  other  operations 
for  shortening  the  ligaments  of  the  -stomach,  the 
thin  supports  stretch  again  and  the  gastroptosis 
returns ; or  where  the  pyloric  and  cardiac  ends  of 
the  stomach  are  both  fastened  to  the  abdominal 
wall,  there  is  later  serious  difficulty  with  the  mo- 
tility of  the  stomach,  or  where  the  great  vessels 
in  the  ligaments  or  stomach  wall  become  folded, 
there  must  result  disturbance  of  circulation,  more 
or  less  serious.  While  other  surgeons  may  maintain 
that  in  many  cases  a gastroenterostomy  is  neces- 
sary for  the  relief  of  the  patient’s  symptoms,  Rov- 
sing  holds  that  this  is  a much  more  dangerous 
and  less  satisfactory  operation  and  should  be  per- 
formed only  in  case  of  stricture  of  the  pylorus. 

Rovsing  himself  has  improved  upon  all  the 
earlier  operations  for  prolapsed  kidney,  and  has 
had  only  two  deaths  out  of  one  hundred  cases, 
both  of  these  being  due  to  complications  in  some 
other  part  of  the  body.  The  after  results  are 
perfect  from  the  patient’s  point  of  view,  as  well 
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as.  from  that  of  the  operator.  Rovsing  per- 
formed hepatopexy  in  twenty-two  out  of  his 
seventy-five  cases  by  fastening  the  rim  of  the 
liver  to  the  diaphragm  with  catgut  sutures  after 
scarifying  the  serous  surface  of  the  liver  in  or- 
der to  obtain  adhesions.  He  had  four  cases  in 
which  the  left  lobe  of  the  liver  reached  to  the 
umbilicus,  and  he  was  obliged  to  remove  a por- 
tion of  the  liver  itself  by  the  angiotribe  in  order 
to  lift  the  stomach.  His  most  difficult  cases  were 
those  in  which  the  thorax  was  deformed  and  lit- 
tle room  was  found  for  the  replacement  of  any 
organ.  Many  of  Rovsing’s  patients  had  been  suf- 
fering from  symptoms  of  pain  in  the  abdomen 
and  constipation  for  twenty  or  thirty  years,  hav- 
ing been  treated  for  every  sort  of  a supposed  ail- 
ment, including  ulcer  and  carcinoma  of  the  stom- 
ach. All  these  patients  received  immediate  re- 
lief from  their  symptoms  after  gastropexy  was 
performed,  the  pain  and  constipation  having  van- 
ished like  “ dew  before  the  sun.”  Not  one  of  the 
seventy-five  patients  was  operated  upon  until  all 
medical  treatment  had  been  given,  and  out  of  this 
number  there  were  only  two  deaths,  both  due  to 
strangulation  of  the  ilium  or  duodenum  from  peri- 
toneal adhesions.  Rovsing  closes  this  most  com- 
prehensive article  with  the  following  advice : 
“ Whenever  you  have  a case  of  ulcer  of  the  bow- 
els or  colitis,  which  does  not  yield  to  rational  ther- 
apy, your  diagnosis  must  be  gastroptosis.  This 
sounds  paradoxical  and  is  not  exactly  correct, 
but  if  I say,  in  such  cases  you  must  think  of  gas- 
troptosis and  make  an  exploration  for  it,  I do  not 
say  too  much.” 

In  undertaking  a cure  of  such  a patient  with- 
out surgery,  all  of  the  organs  must  be  taken  into 
consideration.  The  symptoms  must  be  relieved 
as  far  as  possible  by  remedies  which  prevent  fer- 
mentation of  the  food.  The  diet  must  be  very 
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limited  in  fats,  starches,  and  sugars.  The  food 
must  be  thoroughly  chewed,  and  the  intervals  be- 
tween meals  regular.  Gymnastics  should  begin 
simply,  but  should  always  include  the  most  care- 
ful respiratory  exercises,  especially  those  which 
emphasize  abdominal  breathing,  and  other  move- 
ments for  the  development  of  the  muscles  of  the 
trunk.  laylors  (5)  treatment  for  visceral  ptosis 
is  rest  in  bed,  frequent  knee  chest  position,  mas- 
sage to  the  back  and  abdomen,  and  respiratory 
exercises  followed  by  mild  out  of  door  games. 
An  abdominal  bandage  which  is  made  of  saddle 
girthing  gives  Morris  Longstreth,  of  Philadel- 
phia, the  best  results;  this  may  be  fastened  to 
the  corset  (if  the  corset  is  necessary),  and  drawn 
on  over  the  hips  before  the  patient  rises  in  the 
morning.  Abdominal  manipulations  which  con- 
sist of  various  movements  to  lift  the  organs  of  the 
abdomen  from  their  prolapsed  position  must  be 
done  several  times  a week  by  the  physician  him- 
self. After  the  fitting  of  a good  supporter, 
whether  of  elastic  webbing  or  adhesive  plaster, 
there  should  be  prescribed  enforced  feeding  in 
order  to  accumulate  fat  for  padding  the  kidneys 
and  propping  the  intestines,  ten  to  fourteen  hours 
of  rest  in  bed  out  of  the  twenty-four,  gentle  mas- 
sage to  increase  the  tone  of  the  general  circula- 
tion, electricity  for  its  nerve  quieting  effect,  an 
abundance  of  fresh  air,  generally  some  form  of 
iron,  and  occasionally  a mild  laxative.  Some- 
times in  these  cases,  olive  oil  or  an  emulsion  of 
cod  liver  oil  can  be  taken,  but  more  often  oils  are 
not  borne  by  the  digestive  glands,  nor  is  cream 
found  to  be  desirable.  Eggs,  raw  and  cooked, 
at  the  rate  of  six  to  twelve  a day,  form  a valuable 
addition  to  the  diet.  Buttermilk  is  generally  well 
borne,  as  are  kumyss  and  carbonated  drinks.  The 
addition  of  Vichy  water  to  milk  often  aids  in  di- 
gesting the  milk,  and  some  of  the  prepared  foods 
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add  materially  to  the  nourishment.  Starchy 
foods,  grains,  desserts  containing  sugar  or* 
“ shortning,”  are  not  well  borne  and  cannot  be  al- 
lowed. 

Another  method  of  treatment  of  atonia  gastrica 
which  Rose  and  Kemp  (loc.  cit.)  advise  is  by  a 
tightly  fitting  belt  of  adhesive  plaster,  seven 
inches  wide,  and  cut  to  fit  the  abdomen.  This 
belt  should  be  applied  in  a recumbent  or  Tren- 
delenburg position,  or  after  massage  and  lifting 
of  the  abdominal  organs.  The  results  have  been 
remarkable  on  account  of  the  shortness  of  time 
required  to  stop  the  reflex  vomiting  or  other  dis- 
comfort. These  adhesive  belts  may  be  worn  a 
month  at  a time,  but  possibly  after  the  first  month 
an  elastic  bandage  may  be  substituted.  In  pa- 
tients who  have  a flat  abdomen  or  where  the 
spinal  muscles  are  sensitive,  the  adhesive  belt  is 
more  comfortable  than  the  elastic  bandage,  espe- 
cially if  to  the  belt  are  added  several  strips  of 
plaster  along  tbe  spine.  Moreover  there  are  pa- 
tients with  loose  pendulous  abdomens,  where, 
owing  to  lack  of  vitality  and  to  hard  work  after 
childbirth  the  organs  of  the  body  all  seem  to 
be  drawn  lower  and  lower  into  the  pelvis ; and 
for  such  cases  this  adhesive  belt  is  the  only  belt 
which  can  be  worn,  all  Other  belts  either  riding 
up,  or  chafing,  or  becoming  easily  stretched. 
These  adhesive  bandages  may  be  applied  at  home, 
and  if  good  zinc  oxide  plaster  is  used  there  is 
very  little  irritation  of  the  skin  under  them. 

Generally,  however,  it  is  better  for  the  phy- 
sician to  apply  the  bandage  in  order  to  watch  the 
case,  or  to  determine  when  an  elastic  bandage 
can  be  worn,  and  how  it  shall  be  worn.  An  elas- 
tic bandage  which  merely  surrounds  an  abdomen 
may  do  harm  -to  a floating  kidney  or  prolapsed 
duodenum.  It  must  be  so  adjusted  that  it  sus- 
pends the  abdomen  from  the  spine,  its  threads 


<5 


Mead:  Splanchnoptosis. 


passing  obliquely  from  the  symphysis  toward  the 
waist  line.  I have  not  found  these  adhesive  ban- 
dages comfortable  in  cases  of  ptosis  of  a kid- 
ney accompanied  with  nocturnal  attacks  of  belch- 
ing. The  kidney  was  held  in  place  perfectly  by 
the  lifted  intestines,  but  nevertheless  the  belt 
gave  a feeling  of  suffocation  and  seemed  to  bring 
on  the  attack  of  inflation  earlier  than  usual,  so 
that  the  patient  would  tear  off  the  bandage  and 
leave  sore  spots  on  the  skin.  For  these  patients, 
a silk  abdominal  supporter  is  preferred,  which  is 
to  be  worn  during  the  day  only.  In  one  siich  case 
the  patient  could  tolerate  merely  a criss-crossed, 
one  sided  bandage  to  lift  the  intestines  and  kid- 
ney of  that  side. 

As  gastroptosis  and  mucous  colic  are  often 
associated,  so  the  adhesive  belt  is  sometimes  a 
simple  and  efficient  remedy  for  both.  In  the 
hands  of  some  observers,  quoted  by  Rose,  this 
belt  was  an  aid  in  the  cure  of  gastric  ulcer  and 
of  cholelithiasis.  It  also  cured  a chronic  diar- 
rhoea in  one  of  my  patients  who  had  a heavy  fat 
abdomen.  The  patient  was  a multipara  who  had 
suffered  for  fifteen  years  with  chronic  diarrhoea, 
and  now  she  has  worn  an  elastic  belt  for  two 
years  with  no  return  of  the  trouble.  The  ad- 
hesive belt  is  the  only  thing  of  the  kind  which 
can  be  used  in  young  unmarried  women  with  flat 
abdomens,  and  in  two  cases  of  migraine  and  dys- 
menorrhcea  with  obstinate  constipation  the  pa- 
tients were  greatly  benefited  by  the  adhesive 
bandage.  In"  these  patients  the  ptoses  were  so 
slight  as  to  make  the  diagnosis  exceedingly  doubt- 
ful, but  the  results  were  very  satisfactory.  For 
both  of  these  patients,  who  were  working  girls,  I 
also  inserted  Hodge  or  Smith  pessaries  because 
of  simple  retroversion  of  the  uterus.  For  several 
years  I have  been  in  the  habit  of  supporting  pen- 
dulous abdomens  in  multiparae  by  stout  elastic 

16 


Mead:  Splanchnoptosis. 


bandages.  I have  used  various  kinds  of  belts, 
made  by  various  manufacturers,  in  silk,  linen,  or 
Egyptian  thread,  reenforced  by  leather  straps  or 
whalebone,  and  varying  in  price  from  $1.75  to 
$5.00.  The  cheapest  belts  are  the  most  simple, 
but  they  need  frequent  renewal. 

Since  studying  cases  of  gastric  and  intestinal 
dyspepsia  more  carefully,  I have  been  finding 
ptosis  of  either  kidney  or  stomach  or  liver  or 
bowel  in  most  of  the  cases  suffering  from  retro- 
version of  the  uterus,  which  goes  to  prove  the 
hypothesis  that  enteroptosis  is  caused  by  a fail- 
ure of  the  supporting  ligaments,  and  that  there 
is  seldom  found  to  be  simply  a ptosis  of  one  or- 
gan ; therefore,  whether  the  cause  is  hereditary, 
constitutional,  or  due  to  anaemia,  overwork,  care- 
less dressing,  constipation,  or  what  not,  the  in- 
teresting conclusion  is  that  most  of  our  chronic 
patients  suffer  from  this  condition  in  one  or  all 
of  their  abdominal  organs. 

From  my  records  of  the  past  year  I find  about 
forty  cases  of  splanchnoptosis  for  which  I have 
used  an  adhesive  belt  or.  elastic  bandage,  with 
good  results.  The  adhesive  belts  were  generally 
applied  once  a month  for  two  or  three  months 
and  sometimes  followed  by  the  elastic  belts. 
Twenty  of  these  patients  had  retroverted  uteri, 
some  simple,  some  complicated,  for  which  they 
wore  pessaries  or  tampons  during  the  time  in 
which  they  were  wearing  the  abdominal  support- 
ers. In  most  of  these  patients  no  uterine  sup- 
port was  needed  after  six  months,  although  they 
continued  to  take  the  knee  chest  position  four 
times  a day,  and  proper  gymnastics  night  and 
morning.  In  many  of  the  patients  the  consti- 
pation was  entirely  cured.  In  three  cases  of 
irritable  bladder  the  bandage,  plus  lithia  water 
as  a beverage,  and  one  injection  of  a solu- 
tion of  a silver  preparation  into  the  bladder, 
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have  quieted  all  the  symptoms  of  cystitis.  Two 
of  my  cases  were  in  men  sent  by  their  wives  t6 
be  treated  for  indigestion.  One  was  a conductor 
on  the  railroad  who  had  been  treated  in  a hos- 
pital for  ulcer  of  the  stomach,  and  who  evidently 
also  had  gallstones.  _ He  was  very  thin,  vellow 
hued,  and  could  eat  little  or  nothing  without  pain. 
His  blood  showed  only  60  per  cent,  of  red  cor- 
puscles and  50  per  cent,  of  haemoglobin.  His 
stomach  reached  to  the  umbilicus,  and  his  liver 
was  enlarged.  With  a nearly  fat  free  diet,  a 
sodium  sulphate  and  phosphate  mineral  water, 
and  one  of  the  organic  iron  preparations,  plus  a 
supporting  belt,  he  gained  forty  pounds  in  three 
months.  The  other  man  was  a neurasthenic  min- 
ister who  had  been  treated  for  chronic  gastritis 
for  years.  His  stomach  extended  below  the  um- 
bilicus. 1 he  adhesive  belts  were  worn  for  two 
months  and  gave  him  entire  relief  from  pain.  He 
took  a simple  organic  iron  tonic  and  occasionally 
a tablet  of  soda  and  rhubarb.  Among  these  forty 
cases  the  following  are  of  most  interest: 

Case  I. — Miss  L.,  age  twenty-four;  pain  in  sacrum 
and  abdomen,  nervous  dyspepsia  (lived  on  ice  cream) ; 
uterus  rctroyerted : abdomen  bulging;  stomach  and  right 
kidney  on  line  with  umbilicus.  Treatment":  Massage 
to  abdomen  with  lifting  of  organs,  Brandt  massage,  and 
a retroversion  pessary  to  the  uterus.  Rest  in  bed  and 
an  increasing  diet,  followed  after  two  weeks  by  an 
abdominal  supporter  and  a spinal  brace  to  correct  a 
scoliosis.  Patient  was  after  two  months  able  to  di- 
gest any  ordinary  food,  and  felt  perfectly  well. 

Case  II. — Mrs.  L.,  age  forty-five;  multipara;  ab- 
domen fat  and  pendulous;  has  cystocele  and  rectocele, 
complains  of  gas  in  bowels  and  frequent  urination. 
Treatment  consisted  in  a few  applications  of  silver 
vitelline  (argyrol)  to  the  bladder  walls,  and  a strong 
abdominal  supporter.  Results  perfectly  satisfactory. 

Case  III. — Miss  M.,  age  thirty-five,  a typical  neuras- 
thenic. Has  had  hysterical  manifestations  since 
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puberty,  is  anremic,  has  all  sorts  of  dyspepsia,  spine 
very  sensitive,  head  throbs,  has  amenorrhcea,  is  con- 
stipated. Her  stomach  and  both  kidneys  reach  to  the 
level  of  the  umbilicus.  Uterus  and  ovaries  prolapsed. 
Adhesive  bandage  around  abdomen  and  adhesive  strips 
along  the  spine  have  made  a marked  improvement  in 
the  case  within  two  months.  Case  still  under  treat- 
ment. 

Case  IV. — Mrs.  P.,  age  thirty-three;  multipara. 
Complained  of  girdle  pains,  of  a floating  feeling,  of 
dizziness,  pain  in  top  and  back  of  head,  gas  in  bow- 
els and  mucus  in  movements,  a sore  spot  under  right 
breast,  etc.  She  is  of  loose  build,  has  general  splanch- 
noptosis, and  a retroverted  uterus  with  chronic 
cellulitis.  Treatment  consisted  in  Brandt  massage  to 
the  uterus,  a supporting  elastic  bandage  to  the  abdo- 
men, gymnastics,  and  general  tonics.  Is  now  appa- 
rently well. 

Case  V. — Mrs.  R.,  age  twenty-six.  After  a hard 
confinement  returned  to  work  too  soon  and  suffered 
from  prolapse  of  uterus  and  of  left  kidney,  obstipa- 
tion, and  continual  headache.  Treatment,  a pessary 
and  an  adhesive  bandage,  which  relieved  all  her  symp- 
toms at  once. 

Case  VI. — Mrs.  P.,  age  thirty-five.  Symptoms  of 
general  debility  and  indigestion,  anaemia,  sleeplessness. 
Has  been  operated  upon  for  torn  perinaeum,  torn  cer- 
vix uteri,  and  endometritis,  without  any  improvement 
in  her  symptoms.  Both  kidneys  could  be  palpated  and 
were  easily  replaced.  A belt  of  adhesive  plaster  was 
applied,  and  she  was  put  to  bed  on  a fattening  diet 
Steady  improvement. 

In  some  of  these  patients  the  constipation  was 
relieved  by  the  use  of  rectal  dilators  faithfully 
used.  In  many  patients  I used  the  “ vibratile  ’ 
on  the  spine  and  over  the  colon ; in  some,  intra- 
rectal  bipolar  galvanism  ; in  others,  general  farad- 
ism  to  the  abdominal  muscles.  The  most  useful 
medicines  were  sodium  phosphate  and  strychnine 
arsenate.  In  only  two  of  these  patients  could 
tight  lacing  have  been  responsible  for  the  splanch- 
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noptosis,  and  in  both  of  these  cases  the  patients 
were  multipane  who  had  had  hard  labors  and 
heavy  housework  following  confinement.  In 
twelve  of  these  patients  there  may  have  been  a 
congenital  predisposition  to  weak  ligaments  and 
loosened  organs.  In  three  young  women,  hyster- 
ical vomiting  was  the  prominent  symptom.  In 
six  middle  aged  women,  the  most  distressing  at- 
tacks of  abdominal  colic  accompanied  by  noisy 
belching  of  gas  came  on  at  bedtime.  Six  com- 
plained chiefly  of  “ dizzy  spells,”  and  two  de- 
scribed symptoms  of  gallstone  colic.  Ten  com- 
plained of  pain  in  the  back  of  the  head.  • Four 
had  cystitis  with  the  usual  symptoms  plus  intes- 
tinal indigestion.  Seven  of  these  patients  were 
multipara:  who  had  passed  the  climacteric  and 
had  grown  very  heavy ; their  abdominal  walls 
were  so  thick  and  fat  that  a good  diagnosis  could 
not  be  made,  but  from  the  symptoms  of  indiges- 
tion and  constipation  it  was  thought  safe  to  strap 
up  their  abdomens,  and  the  results  justified  the 
means.  Some  of  my  cases  had  been  heroically 
treated  by  osteopathy  without  any  good  results. 
Two  had  been  relieved  of  gallstones  by  good  sur- 
geons and  may  have  acquired  some  splanchno- 
ptosis later.  One  was  later  operated  upon  in  New 
York  to  the  extent  of  two  nephropexies,  and  a 
hysteropexy.  Several  of  the  cases  of  dilated 
stomach  were  benefited  by  lavage. 

The  conclusion  to  be  drawn  from  these  cases 
seems  to  be  that  in  diagnosticating  women’s 
chronic  diseases,  it  is  advisable  always  to  exam- 
ine for  splanchnoptosis  and  to  use  some  form  of 
supporting  belt  to  the  abdomen  wherever  there 
is  the  least  indication  of  need  for  such  a support, 
and  to  turn  to  surgery  only  as  a last  resort  after 
hygiene,  diet,  massage,  electricity,  and  medical 
treatment  have  proved  inefficient. 
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